STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
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DEPARTMENT OF SOCIAL SERVICES

BREEA

Case Name

Case Number

Worker Number Date

TYPE OF APPLICATION

| INew || Recert
[] Residency verified

[] Length of time in another’s
home

I FS ID verified

HEA BEBER? |REFEEAE | EEEEET s §E2O5E | /R RWEE - 1/ = :
SEESAT? | i (R R | o ey | | oceived food stamps
RIS (FEIRISEELIET) | ) BHOFE (FH) Where?
TEERM T Bess? EEETIESMEESE o
HEEaE AR LIE? When
Household Information
Name Eligible? Reasons
1. D% D,7§ 1. 0 Yes O No
2. 0 Yes O No
2. DE Dﬁ? 3. Q Yes QO No
3. (e []= 4. Q0 Yes O No
= = 5. 0 Yes O No
4. D% D|7§ 6. Q Yes Q No
7. 1 Yes O No
5 [] = [] = 8. Q Yes Q No
9. Q Yes Q No
6. D% D?{? 10. Q Yes O No
7. e s
8. e s
9. e s
10. e s
B. XKPAEARMNIIELRRERZEXBEED - A2RBTEAN - HE
ERERREEEERPNEAGRREANRBEARERL? &2 UR UE Honorable
2, B]mEo Discharge verified
_lYES _ I NO
wEA i FEia==tival R HER

C. X ELAIEMNAZHEFGNIELE?

D. BIEMAEREEPEE+FHHEMILFEERIF? RUNEBMWE - & A2 UF
E5 it IR B=F -

BEIIHETIRERA RS

DFA 285 A2 (CH) (1/02) REQUIRED FORM — NO SUBSTITUTES PERMITTED

INS Petition Filed?
L IYES LI NO

|1 40 Quarters Verified

| own Quarters

[] Spouse’s Quarters

L] Spouses’ Combined Quarters
__| Parent(s) Quarters

crFaAP [ JYES [ ] NO

Person #:
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Separate household required
_IYES 1 NO

Medical Expenses
DFA 285C Completed
_IYES 1 NO

FS Eligible Facility
L IYES L I NO

Household Elects
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XKPEIXINARSE - BE > BEGEZ2IE? 55 BETHEAER - Qg2 08
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W SR 2 R R A

B R EREYE B SIR / BEEEREENES B R R

B/ EEERED L

BRI EIFE B SRS W SRR

A Ful | FESERT ) srmEtE  HmvaR | smAs |mEremas

Boarder | HH Member |Roomer

Roomer

Boarder |HH Member
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0 mEeE
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ERSEMN? 56 & THEE :

% =7 Bftee? e ? 221 | WEE /M

DFA 285 A2 (CH) (1/02) REQUIRED FORM — NO SUBSTITUTES PERMITTED

Exemption from FS work
registration and/or the
ABAWD work
requirements?

. JYES I NO

Good cause if sanction
was imposed?
L1 NO

_ JYES

Minimum FS sanction
completed?

L IYES L1 NO

Met ABAWD
requirements for
regaining eligibility?
_IYES I NO

Eligible for 3 consecutive
ABAWD months?
L IYES L NO
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FS Eligible Student
L] YES [J NO

L. BBXREOXAN > AIEMARE/ BB FIRIHNE?

U 4Jds&a

B EAABLIE? 0F 0%
£ EFERR
AN o U | TEs#E—K EHKIRE—K

B/ ERIE O

FS Eligible Student

[] YES [] NO
Striker Regs Apply
[] YES [] NO

Gross Monthly Income Earned
from Job Before the Strike:
$

B/ s AT / ik

TRAE TEIER LR / sk - s -

M. BEEZEA r BETALE - 85 - sl EmEMED
BE - R - RITEF - RITESREISHHBREMTH
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DFA 285 A2 (CH) (1/02) REQUIRED FORM — NO SUBSTITUTES PERMITTED

Voluntary Quit
LJYES [J NO
Good Cause
LJYES [J NO

<

ehicle exempt? Vehicle#:____
Produce Income
Job/work training, other
than daily commute

Drive disabled FS HH
member

Home

To get fuel/water for home

Net vehicle value less than
$1500?
Vehicle #1 [1Yes [INo
Vehicle #2 [JYes []No
Vehicle #3 [1Yes [INo

Countable value
Vehicle #1 $
Vehicle #2 $
Vehicle #3 $

Total $

o0 o od
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DFA 285 A2 (CH) (1/02) REQUIRED FORM — NO SUBSTITUTES PERMITTED

BATER

Total Value =

SSI pending L Jyes [_Ino
Interim Assistance || YES [ ] NO
GA L Jyes [ INo
CAPI _lves [ INo

Person #:

| self -employed?
] Actual [ ]40%

Is the caretaker a household
member?

L Jyes [ INO
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Court order on file?
L[] YES ] NO

Amount ordered: $

Total housing verified?
[] YES [] NO

Total housing

$

Shared housing
[] YES [] NO

R :
e AL 42
$ =2
U BRI EFETAANFLESSE? 268 E TARE : Q=2 A7
&AL BraERBNEEES FAHATSHE | REHENE?
$ HEANF-
$ =l5
V. R BEERENTAAGEERSIE? Q2 UE
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EHEEE $ $ $
TR R
(MR ET) $ $ $
i BE > HAEE
MR B $ $ $
7K s TFaKEE ¢ bk $ $ $
Eoin $ $ $
HA a8 $ $ $
W. /R T 4G IR 3 58— A BN R (R 5 A B A BB R %% o
BuMpERBELSAA  SEHETEZEH :
ERERENTA EREA A A EEERRE
X MEBBER (Medi-ColRBERE) WANAENESTER Q= 0=
#?

DFA 285 A2 (CH) (1/02) REQUIRED FORM — NO SUBSTITUTES PERMITTED

Utilities verified?

L] YES L] NO
Heating or Cooling verified?
L] YES L] NO
Client elects?
L] Actual

If actual
Total utilities
$
SUA prorated?

L[] YES L] NO

[J SUA
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